Orthopaedic meetings, such as annual meeting of national orthopaedic associations or international specialty orthopaedic associations, are important forum for timely dissemination of the results of clinical studies and scientific research and for feedback and exchange of ideas among members of the associations. Fulltext publication in peer-reviewed journals is often expected as the completion of the study or research project. The publication rate of abstracts presented at orthopaedic meetings ranged from 26% to 55% among different national orthopaedic associations with a follow-up period ranged from two to six years ( Table 1 ). The mean time of publication from presentation ranged from 15 months to 20 months and most of publication occurred within four to five years after presentation. Studies involving academic centres had a higher publication rate and published in high impact factor journals. Randomized trials or studies of high level of evidence had a higher publication rate.
Many presentations are not published. Submission rejected by journal for publication only accounts for a minority of nonpublication, ranged from 2 to 27%. 16 The chance of publication remains high even the manuscript is rejected by leading journal with high impact factor. More than half and up to two-third of rejected manuscript of high impact journal of various specialities were published with time. For example, 75.8% of manuscripts, not accepted by Journal of Bone and Joint Surgery (American volume), were published elsewhere within five years of rejection. 17 Actually, non-submission is the major reason of non-publication in 30 surveys, range: 55% to 100% with a median of 85%. 16 Most studies find non-submission to peer-review journals is the primary reason for non-publication. Lack of sufficient time to prepare a manuscript for publication is the most frequent reason given for non-submission. 18 On the other hand, some authors believe that the chance of publication is lower for studies presented as poster or studies with non-significant or negative outcomes and they do not submit these for publication.
Of abstracts presented at the annual congress of Hong Kong Orthopaedic Association 2006 to 2010, the publication rate for oral and poster presentation was 27.3% and 33.3% respectively. No significant difference of publication rate for oral and poster presentation was also observed in abstracts presented at annual meetings of American Academy of Orthopaedic Association (AAOS) 5, 19 and German Society of Orthopaedics and Trauma Surgery (GSOTS) 11 and Association of Surgeons of Great Britain and Ireland. 20 On the other hand, higher publication rate of oral presentation was observed at annual meetings of Orthopaedic Trauma Association (OTA), 21 Singapore Orthopaedic Association 14 and Paediatric Orthopaedic Society of North America. 22 It may be difficult to compare the quality or scientific value of studies presented in podium or as poster. However, judging from the publication rate, poster presentations are worthwhile for publication and poster presentation per se should not be a hindering factor for publication in peerreviewed journals.
Of the published papers, clinical studies with significant or positive results have higher rates and shorter time to publication than those with negative results. 23 Such outcome reporting bias and time lag bias may be related to the selection by journal editors. On the other hand, the publication bias may occur before the submission of manuscripts to journals. 23 The decision not to submit the manuscript for publication by the authors may be an equally 11 34.9% oral þ poster 1,100 2003 Hong Kong Orthopaedic Association (HKOA) 12 29.1% oral þ poster 924 2006e2010 Irish Orthopaedic Association (IOA) 13 32.5% oral þ poster 203 2002e2005 Singapore Orthopaedic Association (SOA) 14 28.2% oral þ poster 443 2007, 2009e2013 Turkish Orthopaedic Association (TOTC) 15 29.5% oral þ poster 770 2007 important reason. In this issue of the Journal of Orthopaedics, Trauma and Rehabilitation (JOTR), there are two research papers reported negative or results. A research paper reported a 20% failure rate of radiation-independent distal locking screw insertion using the dual nail insertion handle. 24 The authors concluded that the technique was not reliable enough to replace the classic radiation-dependent free-hand technique. Although the author does not success in his technique, other investigators can learn from the problem and the limitation of the technique. Another research paper did not identify the protective effect of physiotherapy against the graft rupture after primary anterior cruciate ligament reconstruction. 25 It is glad to see that the peer-review process of JOTR does not appear to suffer from outcome reporting bias.
Publication may be regarded as the final completion of the clinical study or research study. The peer-review process aims to identify important, useful, original, methodologically sound, ethical and accurate studies that are relevant topic to the journal. 26 Thus, fulltext publication in peer-reviewed journals is regarded as the ultimate validation of the scientific value and assurance of quality of the study. Your extra work in paper submission is a valuable learning opportunity. Your work will be more permanently accessible to the orthopaedic community after publication rather than merely presentation at orthopaedic conference. So, why not publish your study, regardless of oral or poster presentation and the outcome of your study and add to the body of orthopaedic knowledge?
